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5. TYPE OF COMMITTEE (Check One)
(a) ﬂ This committee s a principal cempaign commities, {Complele the candidate information below.)
§ L
{hj % 4 This committee is &n avihorized cominlttes, and is NOT a pringlpal campaign commitiee. {Complele the candidalts
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pommiliee.
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8. Banks or Other Dapasiores: List all banks or cther deposhorias in which tha commiites depesits funds, holds accounts, rents

safety deposit boxas or maintains funds.
Name of Bank, Depasliary, eic.
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